SUBMIT: | COMPLETED APPLICATION, TAX
mﬁi.mgmz‘ﬁ >zv mmm 1o

APPLICATION FOR PERMIT

m><ﬂ%rwmmo%zm3§%nwﬁ% |

I EEEEEEE
Dateis p {Received)

AR 2.6 2017

i [0S
Date: N\v %m -
Amount Paid: ) wmawm n\.%.w\\w

({715} 373-6138

Refund:

IMSTRUCTIONS: Mo permits will be issued until all fees are paid.
Checks are made pavable to: Bayfield County Zoning Department.

D MOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN 1S5UED TO APPLICANT.

O \ .m._...m Zmim" gm_ i wbn_n._,mmm nzimnmﬂm\.min . ._.m_mﬁ:o:m.“..
42405 CAZLE SonleT L ool
A RICIA %Whgi AY. fsns | CARE 1 5482
Address of Propery City/State/Zip: Cel! Phone:
L34S CABE SumseT Koo ChglE Wi SH821. 281- 717 - 0659
Contractor: Fod Carle RS Contracter Phone: Plumber: Plumber Phone:
MYKE AnBASE 7i5 epr- 0017
Authorized Agent: {Person Signing Application on behalf of Owner{s)} Agent Phane: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
S PN AQeff 3 dv¥es 7l No
BIN: {23 n__m_E mmwm? wde B Recorded Docusment: {i.e. Property Ownership)
Legal Description: {Use Tax Statement) -0l 22 &3 08 (2 ¢ 0Z2-00 'fescc Volume FH Pagels) .Mm@»wﬂ

Gov't Lot Lot{s) €5 Vol & Page Lot{s} No. Block(s} No. | Subdivision:

Town of: . Lot Size Acreage
Section mm , Township me N, Range hm W Ommpm (D o -

[ 15 PropertyfLand _s“_mz.:s 300 feet m.._" River, Stream (md. Intermittent) Distance Structure s from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? 3 yos--continue —P feet Floodplain Zone? ProsemE?
[% Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : Lt Yes [ Yes

i yes——continue “P feet [l No _JNo

X New Construction T Seasonal 01 O Municipal/City C City

1 Addition/Alteration | T 1-Story+ioft | } YearRound | [ 2 B (New] Sanitary Specify TypeSEFTIE. Hwell

i.] Conversion [1 2-Story U a3 7] Sanitary {Exists] Specify Type: L

”; Reloeate (exstingbidg) | O Basement ] 7 Privy {Pit) or o Vaulted {min 200 gallon)

0 Run a Business on 0 Ne Basement \N None [] Portable {w/service contract)

Property ' Foundation [l Compost Toilet

il [ 0 Nene
-EXisting SErUCtUr Width: Height:
“Proposed Consti ol ¥y Width: 22 A Height: &4

‘Square
: S i . Footage

W Principal Structure {first structure on property) { X )]
O Residence (i.e. cabin, hunting shack, etc.} { X )
with Loft { X )
K Residential Use with a Porch { X )
with {2") Poreh { X )
with a Deck { X )

with (2") Deck { X ) .
[ Commerciat Use with Attached Garage { X }
O Bunkhouse w/ (T sanitary, or T sleeping quarters, or L cooking & food prep facilities) | | X )
O Mobile Home (manufactured date) { X )
| o ggnmnmvw_.c..mm. |4 | Addition/Alteration (specify] . { X )

G plitanthet : E ~Accessory Building . (specify) G ALACT RMC\ X 2 ) uaN&
: [0+ “Accessory Building Addition/Aleration (specify) _° { X )
—
[J i | Special Use: {explain) { X )
1] | Conditional Use: (explain) { X }
w O w Other: (explain) { X }
Lo Citlanal 5taf ] i . R L o e .
— i FAILURE TG OBTAIN & PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

1 {we) dectare that this application {inciuding any accompanying informatian} has been examined by me (us} and to the best of my {our} knowledge and belief it is true, correct and complete. ! {we) acknowledge that 1 (we)
arn [are) respansfble for H:m detail and accurary of all information | {we} am (are} providing and that it wiil be relied upon by Bayfield County in determining whether to issue a permit. | {we) further accept liability which
may be 3 qmm:x of Bay 2 .m<_:m an this information | (we} am {are) praviding in or with this application. | {we) consent o county officials charged with administering county ordinances to have access to the

Owner(s},/ \. \\\ ,. & ;.. g .\i!hl\.\ 222 | Umﬁ%\h\i\ﬁoﬁ

{if there are Multiple Dwners listed on & Deed All Owners E:mmg letrer{s) of authorization must accompany this application}

Authorized Agent: Date
{if you are signing on behalf of the owner{s) a letter of authorization must accompany this application)

. 5 - ~ . £ h
Address to send permit h\.wfml@m‘ Owu&ﬁﬂw M.C?Pm..m.«\ @.&hu ; Q&mﬂ " N/ .WATW.ML Copy ch”mmﬂmwmamﬁ

f

# you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Edistingy e,
Freposed News Goage. K24 X8

Show Location of: Proposed Construction

Show / Indicate: North (N) on Plot Plan
Show Location of (*): (*) Driveway and (*) frontage Road (Name Frontage Road)
(4} Show: Al} Existing Structures on your Property
{5) Show: (*) Well {(\W); (*) Septic Tank {ST); (*) Drain Field [DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(6) Show any (*): {*) Lake; {*) River; (*) Stream/Creek; or {*} Pond
{7} Show any (*}: {*) Wetlands; or (*) Slopes over 20%

Please complete {1}~ (7)above (;

Sethack from the South Lot LA
Sethack from the West Lot Line
Setback from the East Lot Line

Setback to Septic Tank or _._oE_sm ._.msx :
Satback to Drain Field - ;

Setback Lo Privy ?anmw_m,. .mogvomﬁsmu.
Prior to the placement or Lonstruriio owm.ﬁx_ﬂ%m §§5.”mn.
other previoushy surveyed corner ;

its mxu.wm o:m E <mm_1 Woﬂ.wrm ate o awamnnm._m no:mﬁanma: o_,”amm wwm moﬁ cmmas. :

is vmwnmw 3 Sub- mﬁmnammd Lot
Is Parcel in Common Ds\:m_,m_.__n.
Is Structure Non-Conforming

.<mm..M.
g_gmm:og b#mn:mn H Yes -

Affidavit Required | T Ves - ﬂw

No Affidavit Attached | O Yes o

Granted by Variance (B.O.A.) Praviously Granted by Variance (B.0.A.)

\1Yes o Case #: A OYes @0 - Case #: yU 7t
\Was Parcel Legaily Created im.m 0 No LR S._Q.m F.o_umn{. Lingés Represented by Owner B\Amw . 7 No

s_.mm Property mc2m<mn “OYes EBNE
mvﬁﬁv 5;& d yﬂmﬁ»sw
_w wc L

Was Proposed Building Site Delineated .m\ﬂmw.\ [1No

Inspection Record: mv\a/w.«.ﬁ\wx Eéﬁ w..r».fw o ﬂaﬁnlr_oal..?.v ﬁ,r
de g__w,m&f.m,u P ﬁéwr ﬁa?%:aa# wcrtﬁmﬁ.. ok

Date of inspection: m mr.wv m \N\G we..“m. .smumgmn E_. %@«b&\ﬁr ..
nonn_go:E Town, Committee or mama Condi ﬁ ions bﬁmnrm% <mm \.u%ao ~{If No'they riged fo' wm mzmnzmm

VIR w& be wsed - f./cccfo.f f\(Pwouwﬂ .fa?u

i
DL/,
Signature of Inspector: m)\\f(\ /‘w.u\\

Hold For TBA:

No:mj_md._ms..ﬁ AP‘T
_.mwmm n_mmwmnmwon ﬁ

spate oﬁ mm-“amnmn:u:

Umnmoﬁ}nuﬂo,a_r.w N..m,\ m.\\.w\a

Hold For Affidavit: [ Hold For Fees: ] [

Hold For Sanitary:

® October 2013




. EHTERRY
% [SUBMIT: COMPLETED APPLICATION, TAX i [
STATEMENT AND FEF TO: ’ . i
, T A APPLICATION FOR PERIHT Permit #: \w;gwﬁﬁ
. wwa_% Coumy BAYFIELD COUNTY, WISCONSIN
anning and Zoning Depart, m - S it Date: h\\ﬁmw\\\w :
PO Box 58 Data mnw@gmnm%& 5 i / ) : :
Washburn, Wi 54891 15 A ; Arsount Paid; g %\qy J\\W
(715} 373-6138 m ‘
:
INSTRUCTIONS: Mo permits will be issuad until all fees are paid. Refund:
Checks are made payable to: Bayfield County Zoning Department. =
D0 #OT START CONSTRUCTION UNTIL ALL FERIMITS HAVE BEEN [SSUED TD ARPLIDANT.
TYPE OF BERMIT REQUESTED - m W LAND USE SAMNITARY [ PRIVY CONDITIONALUSE 1 SPECIAL LISE B.0.A. OTHER
Owner's Name: Mailing Address: City/State/Zip: Teiephone:
Andrew L Schwartz 3234 S Springfield Ave Milwaukee MWI/53207 414-793-8098
fctdress of Progesty: ity Srate /2 Cell Phona:
42165 Cable Sunset RD Cable/ WI/54821
no:nq.mnon” ) Contractor Phone: Plumber: \/_\x h Plumber on e:
Hill Construction 715-201-8299 N w%
i . L ; Ei
Autharized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Autherization
Attached
1 ves [J] No
PROJECT Lt Dascrinti e Tax 1D# (4-5 digits) Recordad Deed (i.e. # assigned by Register pf Deeds)
egat Descrigtion: [Use Tax Stawement]
LOCATION = L [U5e T staement O@@N pPocument #: 2011 R-_ 537040 1060-414
SE_ i SE 1 Gov't Lot Lot(s} | CSMm Vol & Page Lat(s) No, Blockis) Ne. | Subdivision:
.1060/.414 _
Town of: Lot 5I
Section _22  ,Township _43 N, Range_08 _ w Cable ot Size »Mwmmm
u [1is Property/Land su.E._m: 300 feet m.*.w._cm_,, m,_:mmn_ :sn_._.an.::_:m:; Distance Structure is from Shoreline : Is Property in Are Wetlands
- Shoreland ¢ Creek or Landward side of Floodplain? H yes—condinue g feat Floodpiain Zone? Prasant?
’ ! [1 15 Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : {1¥es
I yese—continue —p feet O Ne
(\Zom-mwa_.m_m:n i
Value at Time
of Completion . # of Stories # What Type of
! * inciude Project and/or basement Use of Sewer/Sanitary System Water
m donated ime & bedrooms Is on the property? L
i materlal W
[J New Construction ,ﬂw 1-Story o Seasonal [ O Municipal/City {3 City
s v AdditionfAleration | [1 1-Story+Loft | {1 YearRound | 01 2 0 {MNew) Sanitary Specify Type: ' well
88000 {7 Conversion 7] 2-Story {3 Z Sanitary (Exists} Specify Type: £l
{1 Relocate (existing hldg) Q\ Basement O (1 Privy (Pit) or :! Vauited {min 200 gallon)
(% Run a Business on 1 No Basement A\ None [ Portahle (w/service contract)
Property Foundation LI Compost Toilet
I [J IJ None
| Exdsting Structure: {if permit being applied for is relevant va ft} D itengih 35 widih: 30 18
i Proposed Construction: tength: 28 width: 41 11
v d 5tr Dimensions Square
Proposed Use Proposed Struciura g Foatage
] Principal Structure (first structure on property} { X }
i | Residence (Le. cabin, hunting shack, etc.) { X }
with Loft { X }
\/ Residential Use with a Porch { X )
with (2} Porch { X )
with a Deck { 12 X 41 ) 492
with (2") Deck { X }
[l commercial Use with Attached Garage { X )
I} Bunkhouse w/ (0 sanitary, gr [] sleeping quarters, gr {} cocking & food prep facilities) { X )
& Moabile Home {manufactured date} { X )
| Addition/Alteration (specify) _Addiion with Deckiscreen porch {186 X 10 ) 160
- .
] Municipal Use 5T hccessory Building (specify) { X }
Wemr! - ¥ o . . I
Rec'd for T [1 | Accessory Building Addition/Alteration (specify) { X }
mmmwww m % mmww 0 | Special Use: {explain) { X }
1 | Conditional Use: (explain) { X )
ancrelanal Stef 3 | Other: (explein) { X !

FAILUEE TO GBTAINM A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT 1N PEMALTIES
{ {we] declare that this appllcation [iIncluding any accompanying information) has besn axamined by me (us) and 10 the basy of my ,EE. knowledge and wm“_m itis true, nc.:mnﬁ and Sﬂamﬂm. 1 wet mnx:ni_m.am.m zmﬂ I .im_.u_
arm {are) responsible for the etall and accuracy of all information | (we} am (are] praviding and that it will be rafied upon by Bayfiekd County W:.n_m,nmﬁ_:_:m s_._._m.ﬁ:mj o] _,mm:m a permit. ?E mc_._.:m.- unn.ma— diability w .n
may be 3 rasult_of Bayfield County relying on this information | fwael am (are) providing in or with this application. 1 {wej consent 1 county nificialy charged with administering county ordinanies 10 have access ta the
roperty at any reasanabie time for the purpoese of Inspection.

T e & pate _h.ﬁtle(\ 7

o Deed Al Own TAsT sigh oF lattaris) af suthonzation mus

above describe

Qwneris): P,
{If thare are Mulliple Cwners listed o

Authorized Agent!

the ownarist a letter of suthorization must sccompany this ap

‘Addrassia m.msn.wm:.:ﬂw . .15988 US Hwy 63 Hayward, Wi m.n_.mbw i



W below:. Draw or Sketeh

-your Property (regardless of what you are applying for) w

{1) Show Location of: Proposed Construction

{2) Show /indicate: North (N) on Piet Plan

{3) Show Location of (*): (*) briveway and {*) Frontage Road (Name Frontage Road)

[4) Show: All Existing Structures on your Property

(5) Show: (*) well [W); (*}) Septic Tank (5T); {*) Drain Field {DF}; {*} Holding Tank (HT) and/or {(*} Privy (P)
{8} Showany {*} {*) Lake; (*} River; (*) Stream/Creek; or {*} Pond

{7} Show any {*): [*) Wetlands; or (*) Slopes over 20%

Hlease complete {1)

= {7} above (prior to continuing)

Changes in plans must be approved by the Planning & Zoning Dept.

{8) Setbacks: {measured to the closest point}

.._umm.nm:.wag Measirement Description Measurement:.
Setback from the Centerline of Platted Road &~ 6550 Faet Setback from the Lake (ordinary high-water mark) i 3 Feet
Setback frorn the Established Right-of-Way Feet Setbacl from the River, Stream, Creek A8 Feat

Setback from the Bank or Bluff AT EY Feet

Setback from the North Lot Line W 260 Feet
Sethack from the South Lot Line 4 354 feet Sethack from Wetland As A Feeot
Setback from the Waest Lot Line - 300 Feet 20% Slope Area on property []¥es B Mo
Setback from the Bast Lot Lina [ 318 Feet Elevation of Floodplain P Feet
Sethack to Septic Tank or Holding Tanlk 20 Feet Setback to Well 30 Feet
Sethack to Drain Fleld - 50 Feet
Sethack to Privy {Portable, Composting) feet
Prinr to the placement or ronstrstion of a struchure within ten (30) feet of the winimum required setback, the bouridary line Irom which the setkack mutt be measured must be visible from one previeusiy surveved coreer to the
othir praviausly surveyed corner of markad by a licansed surveyor et the owner's gxpense.
Brior to B plscement or cansteuction of 3 structure mare than ten {18} fert But fess than thivry (30) feet from the minimues reguired sethack, the boundary Bne from which the setback must be maasured must ba visiole from
e areviously surayed commer to the other previousty surveyed corner, or verifiable by the Departmant by use of a cormesred compass from 3 known carner within 500 feet of the proposed site of the structure, or must be
rarked by & licensad surveyar at the owne s expense.

{(9) Stake aor Mark Propesed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT], Privy [P}, and Wel (W).

NOTICE: All Land Use Permits Expire One {1) Year from the Date of issuance if Construction or Use has not begun.
For The Canstruction OF New One & Two Family Dwelling: ALL Municipalities Are Reaulred To Enforce The Uniform Dwelling Code.

The local Town, Villags, City, State or Federat agencies miay also require permits.

Issuyance information {County Use Only}

‘ # of bedrooms: P&“

Sanitary Number: /o-1 NEM 7 Sanitary Date: .an\m“\\ Eols

Permit Demied (Date):

Reason for Denial:

Permit #: N V\%MWA%

Permit Date:

m\mw -7

5P s 1M_.‘anm mcw.wﬁw_.%wmﬂwwﬁ — HMM w“.iaﬂ“ww mnw m. u T Mitigation Required - Yes .\mo Affidavit Required
sharceiin Lomma . P o used/Contiguous Lotls) Mitigation Attached  Yes MO Affidavit Artached
is structure Non-Conforming ¢ 7 Yes
Granted by Variance {B.0.A} Previously Granted by Variance {8.0.A.) w
Yes wiio Case #: mfv P S Case #: N e

Was Parce! Legaliy Created | [S¥85 (] No

Were n_.owm:.,.. Lines Represented by Owner

Was Proposed Bullding Site Delineated | [4¥8s i1 No
Inspection mmnoa . | Ry
w\aih;; gk ddined e Led W
e {y p:r G fad r:w

ey
basd

.r Bra ?MWVP
vl = Lo o

Was Property Surveyed
gy amd w

mwaﬁ [
fVMmﬁu mﬁlm:w mwm\x?r,uﬁ

Zoning Distrct (R

Lakes Classification | i

Date of Re-Inspection:

_ Inspected by: mm, r w\sﬂ. Wﬂ\??;} N

waaa




